2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 383126

1. Entity Name

UNICORP DATA PROCESSING, INC.

Jul 07,2006 08:00 AV
Secretary of State

Principal Place of Business Mailing Address

8900 S.W. 7117TH AVENUE 8900 S.W. 117TH AVENUE
C-105 €105
MIAMI, FL 33186 US MIAMI, FL 33186  US

DO NOT WRITE IN THIS SPACE

AR AR

07052006 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
59-1348355 Net Applicabie

$8.75 Additional

5. Certiticate of Status Desired O Fes Requirad

6. Name and Address of Current Registered Agent

MONTIEL, HUGG
11395 S.W. 95TH STREET
MIAMI, FL. 33176

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Sgnatura, lyped or printed name of regestered agent and 4tle sf applicable.

(NOTE: Registarad Agent signatura requirad when reinstaung) DATE

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOW!II FEE IS $150.00
Due by September 6, 2006

$5.00 May Be
Added to Fees

in accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS l

TITLE P

NAME MONTIEL, HUGO
STREETADDRESS ¢ 11341 SW 152 CT
CITY-ST-2IP MIAMI, FL 33196

TITLE v

NAME MONTIEL, HECTOR
STREETADDRESS 10201 SW 122 ST
CITY-ST-2IP MIAMI, FL 33176

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CiTy-51-21P

Na0n0SRERET
U707 OR-B0001-018 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplementai raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or frustes empowared to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears n Block 10 or Block 11 1f

changed. or on an atlachmwdddrass, with alt other like empowered.
—————
SIGNATURE: _~ o770, 255 2

7/5‘ /ﬁ(é

SIGNATURE AND mz_e;omfmu'rsn NAME OF SIGNING OFFICER OR DIRECTOR

"Date Daytima Phona #



